Background: Early diagnosis of severe dengue is essential to reduce morbidity and mortality from the illness. The aim of our study was to evaluate clinical and laboratory indicators of severity and mortality in hospitalized dengue cases.
Methods & Materials:
This was a 2-yr (2012-2014) retrospective study of all in-patients fulfilling the WHO diagnostic criteria of dengue . Clinical characteristics, laboratory parameters and treatment modalities were evaluated with respect to severity and mortality. Statistical analysis included c 2 test for categorical variables and Student's t -test for continuous variables.
Results: Of the 550 'probable' dengue inpatients over the study period, 126 were 'severe dengue', 364 were 'dengue without warning signs' and 60 were 'dengue with warning signs (2009 WHO classification). Review of 21 fatalities, revealed that 48% (10/21) were between 40 to 60 years old.11 of the fatal cases, had a Charlson comorbidity score > 3 (p = 0.003). Bacterial coinfections had a significant association with mortality (7/21, p = 0.002). Among the presenting symptoms, fever > 7 days, headache, rash, aches and pains, lethargy, restlessness and bleeding were significantly associated with fatality (p <0.05). Additionally hypoproteinemia, hypotension on admission correlated significantly with poor outcome. Older age (> 60 yrs) was significantly associated with severe dengue (p = 0.001) as was smoking and alcohol (p<0.05). Hemorrhagic manifestations, thrombocytopenia, pleural effusion and ascites had significant association with severe dengue (p<0.05). Detailed review of hemogram revealed that leucocytosis (WBC >10 K/cmm), lymphopenia (<20%) were associated with severity (p = 0.0051) and fatality (p = 0.000086). Hemoglobin less than 12 g/dl had a statistical correlation with severe dengue (p = 0.0092) . Hematocrit > 46% was significantly associated with both severity (p = 0.004) and fatality (p = 0.045). Remarkably inflammatory markers like Neutrophil lymphocyte ratio of <5 on admission was significantly associated with severe dengue (p = 0.003) and mortality (p = 0). Admission RDW platelet ratio of < 0.12 and lymphocyte monocyte ratio <0.12 were both associated significantly with severity and fatality. Elevated urea and creatinine were associated significantly with severity and mortality(p<0.05).
Conclusion: Our observations highlight simple clinical and laboratory correlates of dengue severity and fatality. These could help clinicians recognise and aggressively manage the high risk patients to improve outcomes and morbidity.
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